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background:  There is limited data whether different stenting techniques have different clinical impacts for the treatment of coronary 
bifurcation lesions in patients with acute coronary syndrome (ACS) or non-ACS.
methods:  A total of 2,897 consecutive patients undergoing percutaneous coronary intervention (PCI) using a drug-eluting stent for 
coronary bifurcation lesions with a side branch ≥ 2.3 mm were enrolled from 18 PCI centers in the South Korea between January 2003 
and December 2009. We investigated long-term clinical outcomes (median follow-up duration: 36 months) of 1-stent or 2-stent technique 
in each ACS (n = 1,798) and non-ACS patients (n = 1,099). Primary endpoint was target-lesion failure (TLF), defined as a composite of 
cardiac death, non-fatal myocardial infarction (MI) and target-lesion revascularization (TLR).
results:  Initial ACS presentation was associated with a higher incidence of cardiac death or MI (hazard ratio [HR] 2.30, 95% confidence 
interval [CI] 1.34 to 3.81, p = 0.001), but not of TLF (HR 1.07, 95% CI 0.84 to 1.35, p = 0.592) and TLR (HR 0.84, 95% CI 0.64 to 1.09, p 
= 0.183). In each ACS and non-ACS patients, 2-stent technique had higher TLF (HR 2.22, 95% CI 1.66 to 2.96, p <0.001), cardiac death 
or MI (HR 2.02, 95% CI 1.26 to 3.23, p = 0.003) and TLR (HR 2.33, 95% CI 1.66 to 2.39, p <0.001) compared to 1-stent technique in ACS 
cohort, however, 2-stent technique was associated with lower TLF (HR 1.79, 95% CI 1.21 to 2.64, p = 0.003) driven by only TLR (HR 1.72, 
95% CI 1.14 to 2.60, p = 0.010) in non-ACS cohort. After propensity score matching, 2-stent technique still had higher TLF (HR 2.53, 95% 
CI 1.57 to 4.10, p <0.001), cardiac death or MI (HR 3.64, 95% CI 1.48 to 8.97, p = 0.005) and TLR (HR 2.35, 95% CI 1.36 to 4.05, p = 
0.002) in ACS patients (321 pairs). There were no differences in occurrences of TLF, cardiac death or MI and TLR between 1- and 2-stent 
techniques in non-ACS propensity-matched patients (187 pairs).
Conclusion:  Initial ACS presentation was associated with increased cardiac death or MI in patients with bifurcation lesions. The use of 
1-stent technique improved long-term clinical outcomes by reducing target lesion failure in only ACS patients, but not in non-ACS patients.
